This review concluded that Chinese herbal medicine interventions or Chinese herbal medicines combined treatments showed benefit in the treatment of functional constipation when compared with cisapride, polyethylene glycol 4000, mosapride, phenolphthalein, itopride and bifidobacteria alone, but not when compared with massage. The reliability of these conclusions is uncertain given the limited quality of included trials and other methodological concerns.
Results of the review
Thirty-five RCTs were included in meta-analyses (n=3,571 participants). Only two trials clearly reported a random component in the sequence generation process. None of the trials reported withdrawal and/or loss to follow-up rates. There was no blinding for participants, investigators or outcome assessors in any of these trials. Five trials had a high risk of bias relating to selective outcome reporting.
Chinese herbal medicine versus Western conventional medicine
Compared with cisapride alone, Chinese herbal medicine alone or with cisapride was associated with a significant decrease in the rate of failure to respond to treatment (RR 0.24, 95% CI 0.17 to 0.34; eight RCTs).
Compared with polyethylene glycol 4000 alone, Chinese herbal medicine alone or with polyethylene glycol 4000 was associated with a significant decrease in the rate of failure to respond to treatment (RR 0.14, 95% CI 0.06 to 0.34; six RCTs).
Compared with mosapride alone, Chinese herbal medicine alone or with mosapride was associated with a significant decrease in the rate of failure to respond to treatment (RR 0.33, 95% CI 0.23 to 0.46; six treatment arms).
Compared with phenolphthalein alone, Chinese herbal medicine in addition to phenolphthalein was associated with a significant decrease in the rate of failure to respond to treatment (RR 0.24, 95% CI 0.13 to 0.46; three RCTs).
Significant heterogeneity was only observed in the above outcome for the comparison of Chinese herbal medicine and/or mosapride versus mosapride alone (I2=70%).
One RCT reported that a traditional Chinese medicine combined with itopride led to a significant increase in the rate of overall effectiveness compared with itopride alone (p<0.05). One RCT reported that a traditional Chinese medicine combined with bifidobacteria led to a significant increase in the rate of overall effectiveness compared with bifidobacteria alone (p<0.01).
Chinese herbal medicine versus non-pharmaceutical interventions: One RCT reported that, compared with massage, Chinese herbal medicine led to a significant decrease in the rate of overall effectiveness (p<0.05).
Few studies reported adverse events of Chinese herbal medicines; these adverse events mainly included abdominal pain and diarrhoea.
Results of comparing a Chinese herbal medicine with another type of Chinese herbal medicine were also reported.
Authors' conclusions
Chinese herbal medicine interventions or Chinese herbal medicines combined treatments showed benefit in the treatment of functional constipation when compared with cisapride, polyethylene glycol 4000, mosapride, phenolphthalein, itopride and bifidobacteria alone, but not when compared with massage.
CRD commentary
The inclusion criteria of the review were clear. Relevant databases were searched. Efforts were made to find both published and unpublished trials without language restriction, minimising the potential for both publication and language biases. It was unclear whether sufficient attempts have been made to minimise the errors and biases in the review process.
Relevant criteria were used to examine the trial quality. There were no details of the primary trials such as characteristics of included patients. Statistical heterogeneity was assessed, but using a fixed-effect model to pool the results in the presence of significant heterogeneity may have not been appropriate.
